THE 


MEDICAL AND SURGICAL REPORTER. 








No, 1109.) 


PHILADELPHIA, JUNE 1, 1878, 


(VoL, XXXVIII.—No. 22. 








ORIGINAL DEPARTMENT. 





CoMMUNICATIONS. 
INFLAMMATION, IN REGARD TO 
BLOODLETTING. 


BY GEORGE HAMILTON, M.D. 
Read before the Philadelphia County Medical So- 
ciety, February 13th, 1878. 

The subject of the paper for this evening is 
closely related to that presented by the writer 
for discussion last winter. It was then venous 
congestion, and bloodletting in relation thereto ; 
it is on the present occasion inflammation with 
regard to the abstraction of blood. No two 
pathological conditions could be more diverse 
than these; for inflammation, when acute, is 
represented as an excess of vital’ movement ; 
while on the other hand venous congestion, 
when profound, may so obstruct or arrest vital 
action as to destroy life in a few hours, of 
which we see evidence in some forms of cholera, 
asphyxia, and in malignant intermittent. In 
these cases the congestion chiefly affects the 
brain, lungs and other principal organs ; on 
the contrary the disastrous effects of intense 
inflammation are most obvious in the capillary 
system of the organ attacked, as seen in altera- 
tion or destruction of tissue, or in fatal effusion. 

Different as the arteries and veins may be in 
material composition and form, the functions 
they are destined to perform exhibit them as 
one entire, harmonious system. This is es- 
pecially evident on directing our attention to 
the capillary system, where the two sets of 
vessels unite by inosculation. The arteries, 
veins, and absorbent vessels are here of such 
tenuity, and so intimately associated, that it 
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has hitherto been impossible to define the 
limits and correlation of one set of vessels as 
distinct from the other. In this system, per- 
vading every part of the organism, and under 
control of nerve power, are performed the 
various processes essential to nutrition and 
assimilation. Here also are found the material 
elements from which emanate, in great measure, 
the forces and movements which, when normal, 
constitute life, or when obstructed and de- 
ranged beyond a certain point, destroy it. To 
unveil the mysteries of normal capillary action 
has been for many years the object of profound 
thought and persevering experiment upon the 
living tissue, and of an amount of labor in this 
most difficult field of research that may well 
challenge our admiration. Only a limited 
success has rewarded these efforts, so that we 
may readily infer the difficulties that must 
present in attempting a solution of abnormal 
movements in the capillary system, emphati- 
cally called the region of life, and yet often 
proves to be that of death. Inflammation has 
here its chosen seat, and whether of such 
violence as quickly to disorganize and render 
gangrenous tissue and organs essential to life, or 
to develop itself by slow, insidious steps, it is 
that affection to which our attention is more 
frequently called than to all others combined. 
In this point of view, then, we must bear in 
mind that, notwithstanding the almost general 
disuse of bloodletting at the present time, there 
are not wanting teachers, writers, and prac- 
titioners in medicine, of no obscure reputation, 
who are decidedly of the opinion that from the 
former great abuse in this connection we have, 
without necessity, fallen into the other, perhaps 
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less hurtful, extreme, of an almost entire 
neglect of bloodletting, urgent and violent as 
inflammation and arterial action may be. The 
introduction of this subject at the present time 
may not, therefore, be improper. 

The inflammatory process is regarded by 
authors in a different or even opposite light, so 
far, at least, as the object to be accomplished by 
that process is concerned. Some, like Hunter, 
view it as a salutary movement, specially 
designed to eliminate from the organism some 
morbific agent, or to limit its action, or again 
to restore wounded and ulcerated tissue to its 
normal condition ; while others declare it to be 
at all times and under every circumstance inju- 
rious, tending more or less strongly to destroy 
life. A more moderate, perhaps more rational, 
view is entertained by a third class of observers, 
who, avoiding extremes, believe that inflam- 
mation may be conservative or destructive, 
depending, in this regard, upon the degree of its 
violence, the particular condition of the system, 
the tissue attacked, and the more or less normal 
state of this tissue at the moment of attack. 
The discrepancy in opinion upon the point in 
question may, doubtless, in many cases, be attri- 
buted to theoretical views originating in the 
assent to or the rejection of the doctrine of a 
vis medicatriz nature. The opposition to blood- 
letting in disease, and in fact to heroic treat- 
ment of any kind, is found most frequently 
among physicians who have implicit confidence 
in the recuperative energy of the system ; 
while, on the contrary, those who have least 
faith in an inherent power of the organism to 
reinstate normal action will adopt a bolder and, 
as they believe, the more successful mode of 
treatment. Many practitioners of the class 
first named object, in every grade of inflamma- 
tion, to the loss of blood, on the assumption that 
the conservative vital force, busy in limiting the 
extension and moderating the violence of 
inflammatory action, or in repairing inflamed 
jand injured tissue, is interfered with, and 
thwarted in its efforts for the elimination of 
morbific matter, and the restoration of normal 
movement. By the abstraction of blood it is 
said that its natural composition is altered, 
from disproportionate loss of the red globules, 
so indispensable to the support and stimulus of 
the entire nervous system, and that as a 
sequence the abnormal condition of the capillary 
system in inflammation is aggravated by 
insufficient or perverted action of the 
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nervous fibrille controlling nutrition and 
waste. However plausible these views may 
be, they find only a partial support in 
the fortuitous facts and incidents upon 
which they are predicated. With what inde. 
fatigable diligence and patient labor the student 
in histological and physiological research hag 
pursued his arduous task you are all aware, 
and surely no class of investigators have ever 
engaged in a work so difficult, encompassed by 
so many obstacles, so repulsive in some of its 
features, and unpromising as regards realizing 
the objects in view. Nor could it well be 
otherwise, for the student in this line of research 
aims at the revelation of the secrets of organiza- 
tion; @ solution, in fact, of the mysteries of 
organic movement, of life itself. Should this 
ever be accomplished, another and probably 
more difficult problem will remain to be solved, 
and that is to discover the intimate causes of 
the numerous abnormal conditions to which 
man is constantly subject, and more important 
than all, precisely to define in what these de- 
viations from normal action consist. That 
modern physiology has done much to enlighten 
the physician, and render his task easier and 
more certain of success in the treatment of 
many affections, those of the nervous system in 
particular, is evident; and yet it is equally 
clear that, in the wide field of general practice, 
he is constantly under the necessity of recurring 
to the lessons of bedside experience, and to the 
more crude, yet more palpable and comprehen- 
sible physiology and pathology exemplified in 
the writings of a Pinet, a Bichat, a Louis, an 
Andral, a Trousseau, and a Niemeyer, a Stokes, 
a Graves, and a Murchison, and many others of 
similar reputation and authority, abroad and in 
our own country. 

In approaching the yuestion of the propriety 
or the impropriety of bloodletting in inflamma 
tion, it may be proper to say, as many of you 
know, that at the time of my graduation vene- 
section was so greatly in vogue that it was 
often practiced, not only in disease, but for any 
slight transitory feeling of malaise. The spring 
of the year was, with some persons, a favorite 
season for ridding the system of a superabund- 
ance of too rich blood, the product, as was im- 
agined, of comparative inactivity and a t00 
generous diet during the previous winter; 0f, 
again, pregnant women would, perhaps, be bled, 
at intervals, two or three times, so that, at the 
period of accouchement, everything‘ would go 
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the better for it, as regarded either mother or 
child. Bloodletting was, in fact, a custom of 
the times, and hence there is no risk in declar- 
ing it was resorted to oftener irrationally than 
the reverse. The custom is now of an opposite 
character, and the question mooted from time to 
time, by practitioners of eminence, is, whether 
we do not occasionally deprive a patient of the 
benefit of a practice once so generally abused ? 
It may be supposed that one who had been 
taught the general utility of venesection, and 
had practiced it in earlier days, was not com- 
petent to write without bias upon this subject ; 
how then shall he be less impartial who was 
never so taught, and has had no experience in 
the matter, or knowledge thereof, except that 
by almost common consent it has justly been 
neatly banished from the domain of medical 
practice. There is no predilection on the part 
of the writer for even a partial return to the 
systematic abstraction of blood practiced at the 
time alluded to, nor, indeed, would it accord with 
his theory or practice, conservative as the latter 
ever has been, and is more so at the present 
time. 

The propositions in regard to the adoption 
or rejection of bloodletting as a curative agent 
in inflammation, are such as have been sug- 
gested by my bedside observation, intercourse 
with other physicians, reading and reflection. 
The actual condition of the patient at the 
moment he is seen must be our guide; and 
if venesection or local depletion be decided 
upon, the amount to be withdrawn is the first 
point to determine, and this can only be done 
by the practitioner at the bedside. If the 
patient be seen soon after the attack, is of robust 
constitution, of previously unimpaired health, 
the inflammation of great violence, seated in a 
vital part @nd attended with strong arterial 
reaction, venesection will not only be safe, but, 
in all probability, of great benefit. It is to be 
remembered, too, that a case of this kind is apt 
to run a short course, and if not promptly 
treated by the most active and prudent measures, 
fatal lesion may quickly occur, no matter how 
vigorous the patient may be. Cases of this 
sort certainly do not now happen so often as in 
the period referred to; but the relief then 
obtained in similar cases was so decided, as is 
admitted by a vast majority of the writers and 
physicians of that day, that it doubtless had 
something to do with the introduction of the 
indiscriminate practice of bleeding in disease 
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in general. A second venesection, when the 
first has not procured much relief, should not 
be undertaken without full consideration of all 
the symptoms, the state of the pulse, in par- 
ticular, requiring close examination. It is best, 
in any case of this kind, to bleed freely at first, 
so that a favorable impression may be made as 
promptly as possible. But there is another 
condition sometimes met with in subjects of 
similar robust constitution to the one alluded to, 
especially when the lungs are the seat of in- 
flammation. Here, instead of a strong, tense, 
excited and frequent pulse, it may be rather 
small, of only moderate strength, and free from 
tension, thus indicating no violent reaction of 
the arterial system, while the respiration may 
be quite as frequent, the oppression greater 
than in the former case, and the danger equally 
imminent. We now have superadded to in- 
flammation of only moderate intensity, a degree 
of passive venous congestion explanatory of the 
lower grade of arterial excitement, and the 
more difficult respiration. The general aspect 
of such a patient would suggest the impropriety 
of depletion, while a rational view of the path- 
ology involved would commend to our attention 
the necessity of venesection. The apparent 
debility in cases of this kind cannot be real in 
a robust subject, for this condition will not 
infrequently occur within the first thirty-six or 
forty-eight hours from the moment of attack ; 
so that the inference is inevitable, that instead 
of irretrievable loss of vital power resulting 
from fatal lesion due to the intensity of inflam- 
mation, it must be regarded as a state of sup- 
pressed force, the inevitable attendant of venous 
congestion. In this view of the matter there 
need be no hesitation about the risk of bleeding, 
since, with the fingers upon the pulse whilst 
the blood is flowing, and giving attention to the 
movements of the chest in respiration, the prac- 
titioner will have a reliable guide for arresting 
at once, or continuing, the flow of blood. When, 
as generally happens, the pulse becomes fuller 
and stronger, the respiration less embarrassed, 
the blood inclines to run more freely, and as- 
sumes a brighter color, the propriety and utility 
of the treatment are made manifest. Should, 
on the contrary, phenomena of an opposite 
character become visible, the flow of blood must 
be arrested, and in any event the amount to be 
withdrawn must be determined by a careful 
consideration of each and every element having 
relation to the case. One point in this connec- 
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tion must be referred to, and it has probably 
suggested itself to the mind of members who 
may have had typhoid pneumonia to treat, when 
it has prevailed as an epidemic. The allusion 
is to the marked resemblance of some of these 
cases to the one just brought to your notice. 
Death in typhoid pneumonia is no uncémmon 
event as early as the second, third or fourth 
day; and while some able and experienced 
authors attribute it, when occurring so early, to 
congestion in the capillary vessels rather than 
in the heart and larger vessels of the lungs and 
adjacent venous trunks, others maintain that 
the efficient cause of these quickly fatal attacks 
is to be referred to some widespread morbific 
agent affecting, primarily, the nervous system, 
and consecutively depraving the condition of 
the blood, and that some treatment in relation 
to this condition of the blood is the first step to 
be taken. Whichever view, if either, be cor- 
rect, it is obviously prudent, when a typhoid 
epidemic influence prevails, to avoid general 
depletion until its necessity becomes evident, 
and this will be, as a rule, only when the con- 
gestion affects.the more vital organs, and the 
larger venous trunks. If the congestion ap- 
pears to be seated in the capillary system, local 
depletion will be the more appropriate and safer 
treatment. 

It was not intended, in the preparation of this 
paper, to treat of inflammation of special organs, 
but pneumonia having been introduced, by way of 
illustration, it may not be improper to refer to 
one other specific malady, puerperal inflamma- 
tionsthe most fatal, perhaps, of all others ; the 
most sad in circumstance and surroundings ; 
the best calculated to enlist our sympathies and 
stimulate to every effort in behalf of the suffer- 
ing and terrified patient, for nearly every woman 
thus attacked has a knowledge of the impending 
danger. While venesection in this malady is 
still, with many practitioners, the sheet-anchor 
of hope, there are others who utterly repudiate 
it as hazardous and dangerous. This very 
antagonism of opinion affords, indeed, ground of 
hope to the conservative physician ; for it is to 
be feared that the employment or rejection of 
bloodletting as a curative agent in this disease 
is often determined upon some preconceived 
idea regarding its intimate nature and causa- 
tion, without giving the necessary attention and 
deliberation to the widely different facts and 
incidents that in an especial manner character- 
we this affection. When the patient is of vigor- 
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ous constitution, has encountered nothing dur. 
ing pregnancy to materially diminish her 
strength, has had a favorable accouchement, 
without subsequent exhausting loss of blood, 
and is attacked with violent inflammation, she 
should be bled freely at the earliest possible 
moment, for if productive of no other advantage, 
it will at least enable her to bear a much larger 
amount of opium. The pulse, in these cases, js 
not always a reliable guide in reference to vene. 
section, as it is sometimes not very frequent, 
strong or tense, the excessive pain interfering 
with the free action of the heart, through some 
obscure restraint or inhibition of nerve power. 
To decide upon the propriety of a second bleed. 
ing is, in very many cases, a problem of diff. 
cult solution, and will put to the test the finest 
powers of observation and the most discrimi- 
nating judgment. In a large proportion of cases 
all the conditions named justifying or rather 
demanding venesection do not exist, and hence 
greater difficulty will be encountered in arriv- 
ing ata justconclusion. If the case be a violent 
one, requiring depletion, it will suffer no delay ; 
for so rapid is the march of this malady, and so 
quickly destructive of tissue, that to delay the 
operation for the space of twelve hours might 
render void all further efforts. Whenever the 
conditions demanding depletion by the lancet 
are absent, or nearly so, no thought of venesec- 
tion should be entertained, and in some of these 
cases, especially when the patient has not been 
seen early, even local depletion may tend rather 
to diminish than increase the prospect of re 
covery. 

In the first part of this paper allusion was 
made to the antagonism of opinion regarding 
the purpose and effects of the inflammatory 
process. Hunter, and many others, believed 
that under reasonably favorable circumstances 
its tendency was beneficial, while others re- 
garded it as at all times, and under all circum- 
stances, injurious. Firmly convinced, as the 
writer is, of the existence of a vis medicatriz 
nature, and that what nature is visibly cap- 
able of effecting in the cure of wounds, ulcera- 
tions, fractured bones, and many other external 
abnormal conditions, she is equally capable of 
effecting within the body when assailed by dit 
ease, he can have no hesitation in saying that he 
regards the physician as simply the auxiliary of 
nature, and that in a vast majority of cases he 
can do no better than follow in her footsteps. 
That she often fails, even when aided by scient? 
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and art, is true; but it is equally true that she 
succeeds, in a large majority of cases, in ridding 
herself of abnormal, and restoring normal action, 
whether aided by the physician or not. In 
consonance with these views it may readily be 
seen that, excepting in extreme cases, the reader 
does not favor, in the changed type of disease 
for some years past prevailing, the employment 
of the lancet or drugs of great power. 

But it may be asked, are there not many 
practitioners of great eminence who deny that 
any such change of type has occurred? This 
must be admitted; and it is not many years 
since an ex-president of this society, ranking, in 
surgical practice, lecture, and authorship, as 
the peer of any in the land, and worthily 
dignified with the presidency of the Interna- 
tional Centennial Medical Congress, read before 
this society a paper, avowing his conviction 
that no such change of type in disease had 
taken place. In this opinion Professor Gross is 
supported by many others, among them that 
master-mind in bedside observation, and in 
general diagnosis—facile princeps—Austin 
Flint, Sr. Nevertheless, nothing will be hazarded 
in stating that a much larger number of the 
closest observers will be found arrayed upon 
the opposite side; and to this my own experi- 
ence and observation irresistibly impel me. 
That acute disease, thirty or forty years ago, 
was characterized by a higher grade of arterial 
excitement than at present, is among the 
clearer impressions of my earlier practice ; and 
hence the distinct recollection of a stronger, 
more active and tense pulse, greater heat of the 
surface, more thirst and increased delirium, 
from stronger determination of blood to the 
brain. The gradual change from this to a 
more asthenic form of disease was one of the 
reasons for the less frequent and less copious 
abstraction of blood. But why should not 
change of type in disease be manifest, since it 
is patent that change in the normal condition 
of the human constitution has occurred since 
the ‘settlement of this country. To look no 
further back than fifty years will suffice to 
establish this point. At that period a much 
larger proportion of the inhabitants of the 
United States were engaged in employments 
requiring muscular exertion in the open air 
than at present. Much of the work then done 
by manual labor is now performed by ma- 
chinery, in factories inadequately ventilated, 
and often heated to a degree incompatible 
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with comfort or health. The children of the 
operatives are, usually at an early age, placed 
in these establishments, and as the result a 
foundation is laid for the formation of an 
enfeebled rather than a robust constitution. A 
simple and inexpensive mode of life has, in 
cities and other localities, been superseded by a 
species of refined sensualism, and, as it were in 
a spirit of rivalry in display and luxurious 
living, the brain of the business man is but too 
often distracted in the effort to provide the 
means of maintaining his status in the circle of 
gayety and dissipation in which he is involved. 
Again, the number of persons whose pursuits 
are now intellectual and their habits sedentary ~ 
is out of all proportion large, compared with 
that of an earlier period; and when to this we 
add the lengthened and severe course of studies 
prescribed to secure an education that satisfies 
the exigence of the present day, we can have 
no difficulty in comprehending that these 
agencies must have wrought some modification 
of the normal constitution, and if so, then, as a 
corollary, a corresponding change in disease. 
If what has just been said be correct, the 
inference is evident that the men and women of 
an earlier period were more muscular than 
those of the present day, and if more muscular, 
it follows, from well known physiological laws, 
that they must have been more sanguine in 
temperament, from the greater supply of blood 
requisite to support muscular activity, and 
repair waste of tissue and nerve power. The 
change, then, from disease of greater to a less 
sthenic character, is just that which might be 
expected, in view of the agencies alluded to, 
and in this change we find the principal reason 
for the modified system of practice now pre. 
valent, either in regard to venesection or the use 
of drugs. r 

Other agencies, outside of the regular pro- 
fession, have had some influence in proscribing 
bloodletting under every possible condition of 
the system. The Thompsonians, not from ex- 
perience, but on theoretical grounds, were among 
the earliest and most active in opposition to the 
loss of blood, and excited much hostility to it in 
many rural sections of the country. At present 
the irregular practitioners, of high or low degree, 
with or without legislative warrant, are arrayed 
upon the same side. Many of them may be 
conscientious, but there is reason to believe 
that in large proportion they are actuated by no 
intelligent views or honest motive, but seek to 
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promote their own sinister purposes by joining in 
the general denunciation of those whose oppor- 
tunities for acquiring, and diligence in securing 
a knowledge of medical science have only 
served to make them objects of envy to the igno- 
rant, indolent and confident ‘pretender. That 
the legislatures of some of the States have, in a 
measure, supported the arrogant claim of these 
men to recognition as capable practitioners of 
medicine, and qualified to take in charge the 
health and lives of the people, is beyond doubt, 
while hitherto all efforts to remove this evil 
have failed. When, however, we call to mind 
the great influence each practitioner of medicine 
is capable of exerting in his professional and 
social relation with the families under his 
charge, it is not too much to hope that by a 
united effort, throughout the length and breadth 
of the land, something may be done to check 
the abuse of power alluded to, and that, instead 
of ignorant and reckless men, those only of 
known capacity, integrity and honor, shall be 
elected to the dignified and responsible position 
of legislating for the welfare of the people. 


KOUMISS; ITS MODE OF PREPARATION 


AND ITS REMEDIAL VALUE. 


BY WILLIAM PEPPER, M.D., 
Professor of Clinical Medicine in the University of 
Pennsylvania, 

Despite the marked advances made of late 
years in our knowledge of the alimentation 
proper for different kinds of disease, we are 
constantly meeting with special conditions in 
which it is very difficult to find any form o 
food that will agree with the patient. The 
introduction of the exclusive milk diet, now so 
well established, has put into our hands a most 
valuable mode of treatment in a number of 
obstinate and intractable affections. 

Not only in gastralgia and some other forms of 
dyspepsia, and in chronic diarrhoea, but in or- 
ganic disease of the kidneys, in certain types of 
cardiac disease, and in some nervous affections, 
does the administration of milk, according to a 
definite method, prove an invaluable mode of 
treatment. In cases of malnutrition or of 
wasting disease, where it is desired to give 
more food than can be advantageously taken in 
a solid form, milk has been found the best 
addition to the diet. It will be found, however, 
that in certain cases of all these groups milk is 
not well digested. No doubt the assurance so 
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often given to us that milk cannot be taken ig 
for the most part, unfounded. But I hay. 
frequently met with cases where very careful 
trials convinced me that the statement wa; 
literally true; and, unfortunately, in not a few 
instances this has happened in the very cases 
where I was most desirous either of using an 
exclusive milk diet, or of giving a considerable 
amount of milk to eke out the insufficient 
quantity of solid food that could alone be 
digested. In these cases I have found very great 
advantage in resorting to koumiss as a substi- 
tute for milk. I have also found that this new 
article of diet is peculiarly applicable in certain 
conditions where milk is not specially indicated. 

Before illustrating these statements by the 
brief notes of a few of the many cases in which 
I have used koumiss with advantage, a short 
account of this useful food may be given. Itis 
essentially milk in which alcoholic fermentation 
has been induced, and allowed to proceed toa 
moderate degree. In Tartary, where it has been 
extensively used for centuries, mare’s milk is 
employed ; while in Russia, according to Liebig, 
cow’s milk is chiefly used. in its preparation. | 
am satisfied that koumiss made from cow’s milk 
ig quite as good as that made from the milk of 
mares or of camels. It has also been supposed 
that some special ferment used in Tartary was 
more efficient than any other, but I believe that 
ordinary brewers’ yeast answers the purpose 
equally well. 

As koumiss will not bear transportation to 
any considerable distance, it is desirable that 
the mode of preparing it should be generally 
known. I have therefore requested Mr. George 
I. McKelway, of Philadelphia, who has supplied 
me with all the koumiss my patients have used, 
to give the formula for its preparation. He 
writes as follows: ‘‘ The manufacture of koumiss 
is a very easy and simple process. I take— 

RK. Best unskimmed milk, qt.j 

Yeast (brewers’ or old bakers’), grs.c 
Cane sugar, £78.06. 

“Keep the mixture at a temperature of 80° 
Fabr. until fermentation is quite brisk, stirring 
it frequently, and then bottle, carefully secur- 
ing the corks with strong twine or wire. After 
twenty-four hours it is fit for use. 

“The object of the addition of the cane sugar 
is the certain induction of alcoholic fermenta- 
tion. If the sugar be left out the result is 
likely to be that lactic fermentation only is set 
up, and the product is sour milk. The quantity 
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of sugar used has, of course, to be judged by 
the richness of the milk and its consequent 
richness in fermentable constituents.” 

The koumiss thus prepared by Mr. McKel- 
way has proved entirely satisfactory. It is a 
very agreeable drink, having a slightly acid 
taste, and containing from three to four per 
cent. of alcohol, one to two per cent. of lactic 
acid, and is highly charged with carbonic acid 
gas. It contains the ordinary ingredients of 
milk, with the exception of the lactose (sugar 
of milk), most of which is converted into aleo- 
hol, and lactic and carbonic acids. Koumiss is 
acid to litmus paper, both before and after being 
freed from carbonic acid. Its specific gravity 
is rather less than that of the milk from which it 
has been made {1.040 instead of 1.043). As it 
is important to retain its effervescing character, 
it should always be drawn by means of a 
“champagne tap.’ It should be used within 
a few days of its preparation, since after two or 
three days the alcohol and lactic and carbonic 
acids increase so as to make it less agreeable and 
less well adapted to most cases. It should be kept 
on ice, or in a very cool place, as warmth soon 
causes the caseine to separate into a thick, 
heavy curd. Koumiss may be said, then, to 


fairly represent the nutritive properties of good 
milk, while possessing, in addition, a mildly 


stimulating character. The carbonic acid gas 
with which it is highly charged acts also as a 
sedative to the gastric mucous membrane, and 
thus renders it well adapted to cases where 
there is much irritability of stomach. 

I have used koumiss both as an exclusive diet 
and as an addition to an ordinary diet. In the 
former case the amount taken has been, at first, 
two or three fluid ounces every two hours; then, 
in the course of a couple of days, four fluid ounces 
every two hours; then six fluid ounces every 
three hours ; and finally half a pint every three 
hours, or two quarts in the course of a day and 
night. This total I have rarely exceeded, 
though in a few instances as much as three 
quarts have been taken, in divided doses. Usu- 
ally, by the time two quarts had been taken daily 
for a short time, it has proved both possible and 
desirable to associate with it some simple solid 
food. When used as an addition to an ordinary 
diet, I have given it to the extent of one quart 
daily, in doses of half a pint in the intervals be- 
tween meals, Formerly the high cost of this arti- 
cle was a serious objection to a prolonged use of 
it in large quantities, but now that it can be had 
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at the rate of one dollar for three quart bottles, 
this objection has been largely done away with. 
I see no reason, however, why koumiss should 
not be made according to the above receipt, by 
any one who finds it inconvenient to obtain it 
from some of the recognized manufacturers, of 
whom there are several in Philadelphia and 
New York, if not elsewhere. 

I must be brief in alluding to the conditions 
in which I have found its use most beneficial, 
among which may be first mentioned, catarrhal 
phthisis. In this form of pulmonary disease, 
which, in this climate, is by far the most fre- 
quent variety of so-called consumption, the 
pulmonary trouble is often complicated with 
gastro-hepatic catarrh, either in a subacute 
form, or in the form of acute attacks recurring 
at irregular intervals. I think that all careful 
observers must have noticed how frequently in 
such cases milk disagrees, and oil cannot be 
taken. The difficulty of getting these patients 
to digest a sufficient amount of nourishing, fat- 
making food is, indeed, one of the most serious 
points in their treatment. I can confidently 
advise the use of koumiss in this condition. The 
patient can usually make three light and simple 
meals, and in addition half a pint of koumiss 
can be taken early in the morning, between 
breakfast and dinner, between dinner and 
supper, and toward bedtime. A special advan- 
tage to be here noted is, that when taken at 
night it not only agrees well, but exerts a mild 
soporific influence. It is probable that the 
high reputation enjoyed by koumiss as a remedy 
in phthisis in some distant parts of the world is 
due to its excellent action in many cases of the 
class I have alluded to. 

As an illustration of another condition not 
rarely met with in phthisical patients, 1 may 
quote the case of T. W., aged 24, who applied 
to me with extensive disseminated disease in 
the left lung, with a glazed, moist tongue, fre- 
quent vomiting, considerable diarrhoea, marked 
emaciation, and abundant expectoration. He 
lived on koumiss exclusively for two weeks, 
during the latter of which he took also small 
doses of eriodyction as an alterative expecto- 
rant. After the first day there was no more 
vomiting or diarrhoea. During the third week 
small quantities of solid food were given, in ad- 
dition to the koumiss. In the fourth week 
skimmed milk was substituted, and now, at the 
close of five weeks, he takes one and a half 
quarts of milk daily, besides a fair amount of 





434 


solid food, all of which is thoroughly digested. 
He has gained five pounds in weight, and con- 
siderably in strength; cough and expectoration 
have diminished, and there is slight improve- 
ment in the physical signs. Fluid extract of 
eriodyction has been given steadily, and for the 
past two weeks six grains of quinia have been 
taken daily. 

As an exclusive diet, koumiss is adapted to all 
those cases where we employ milk in this way 
with such remarkable results, but, of course, it 
would have no special advantage, except in those 
peculiar instances where milk cannot be di- 
gested. Thus I have met with several cases of 
cardiac disease, with marked secondary hepatic 
and gastric congestion, where skimmed milk 
could not be digested, and where it was almost 
impossible to find any article of food that the 
patient could take, in which koumiss was used 
with entire success. In one such case, seen in 
consultation with Dr. Hollingsworth Neill, the 
patient, who had been suffering greatly from 
gastric distress, aggravated by all kinds of food, 
received immediate relief from the use of kou- 
miss, which was taken with great relish for a 
long time. 

As an illustration of its value in another kind 
of cases, I may refer to a patient with extreme 
nervous exhaustion and intense anemia, who 
suffered violently from pyrosis and gastralgia. 
While out of bed it was impossible to secure 
improvement. Even when complete and pro- 
longed rest in bed was secured, with the aid of 
massage, general electrization and faradization, 
it was equally impossible to feed her sufficiently, 
so as to lessen the anzemia and relieve the dis- 
tressing nervous symptoms. Milk was tried 
repeatedly, and always disagreed ; its use, even 
in small quantities at stated intervals, caused 
intense distress. Iron could not be tolerated in 
any form ; suppositories containing iron caused 
rectal irritation ; hypodermic injections of dia- 
lysed iron (Wyeth’s) caused abscesses. The in- 
ternal use of the latter preparation of iron, as well 
as of many others, even in the smallest dose, 
produced suffering. In this trying condition, 
koumiss proved perfectly acceptable, and fora 
number of weeks the patient used it, first as the 
sole article of food, and later in addition to a 
very simple diet, with excellent results. Flesh 
was gained, strength increased, and the general 
nervous symptoms and the gastric distress 
rapidly improved. 

It will immediately occur to many that koumiss 
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must prove a very valuable remedy in diabetes 
mellitus, and so it does. I have had the oppor. 
tunity of using it only in one such case, but 
here the immediate reduction in the amount of 
urine, almost to the normal, and the remarkable 
diminution in the proportion of sugar, showed 
conclusively its great importance as an exclusive 
article of diet in this affection. A diet of 
skimmed milk is often found of great service in 


| relieving the symptoms in diabetes, but koumiss 


will probably be found much more desirable, 
since the sugar of milk is, for the most part, 
decomposed, while the carbonic acid gas acts as 
a grateful sedative to the irritable stomach. 
I think, moreover, that koumiss allays thirst 
better than milk does. 

In the following case of simple polyuria, 
koumiss produced very marked and rapid results, 
E. S., a sailor, aged forty-three years, was ad- 
mitted to the University Hospital, Dec. 20, 1877. 
He had had diarrhoea for three months, had 
lost a great deal of flesh, and was pale and weak. 
He complained greatly of thirst, and passed 
ten pints of urine daily, of low specific gravity, 
and containing neither albumen nor sugar. A 
diet of skimmed milk, with injections into the 
large intestine of weak solutions of nitrate of 
silver quickly arrested the diarrhea, but pro- 
duced no effect on the polyuria. He was then 
allowed a mixed diet, and dialysed iron and 
ergot were given him for more than two weeks, 
in very large doses, but only a very slight 
decrease in the amount of urine followed, from 
ten to eight and a half pints, and he continued 
to lose color, strength and flesh.. On January 
30th all medication was stopped, and he was 
ordered to bed. The next day he was put on an 
exclusive diet of koumiss, one quart being given 
in the course of twenty-four hours. This was 
continued for one week, with the following 
effects: He lost three and a half pounds in 
weight, and passed urine on the successive days 
as follows : January 30th, eight and a half pints; 
January 3l1st, eight and a quarter pints; Feb- 
ruary Ist, four pints, two ounces; February 
2d, two pints; February 3d, one pint, ten 
ounces; February 4th, one pint, seven ounces; 
February 4th, one pint, eleven ounces. 

On February 6th solid food was conjoined 
with the koumiss, and finding that no increase in 
the amount of urine occurred, the latter was 
discontinued, and he was allowed to eat 48 
much as he wanted, of simple, nourishing food. 
His appetite was very good, and he ate freely, 
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without the least inconvenience. His weight 
increased, according to the careful observations 
of my resident physician, Dr. Skillern, and of 
the head nurse, no less than twenty-one pounds 
in seven days. The extraordinary change in 
his appearance confirmed this statement, and I 
have no doubt of its entire accuracy. He soon 
felt perfectly well; there was not the least 
return of polyuria, and he was discharged to 
return to his calling. 

I have thus briefly alluded to some of the 
conditions in which I have found koumiss of 
positive value. The results I have already ob- 
tained convince me that in suitable cases it 
will prove an important addition to our means 
of treatment. 
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SURGERY, MAY llth, 1878. 


Reported by JosEPH J. BISBE, M.D. 
Amputation of Thigh for Necrosis. 

I desire to show you first, to-day, gentlemen, 
the result of treatment in the case of the boy 
whose left thigh I amputated five weeks ago, for 
necrosis of the tibia, the disease, as you may 
remember, having involved the whole shaft of 
the bone, together with the ankle and knee 
joints ; and I take this opportunity of showing 
you the diseased parts, which have been beau- 
tifully prepared and mounted by Dr. Harte. 

This specimen well illustrates the serious 
consequences which may result from a slight 
injury in a strumous subject. 

This boy, as you may probably remember, 
fell from a tree, receiving a contusion of the 
left leg, periostitis ensuing, and this again 
being followed by necrosis, which, beginning at 
the injured spot, finally extended to both the 
ankle and knee-joints, which were entirely dis- 
organized at the time of the operation. You 
may remember that I called your attention to 
the pectliar notched and “ peg-top”-like ap- 
peesenne of the patient’s teeth, which Mr. 

utchinson considers, and I think rightly, to 


be characteristic of hereditary syphilis ; so that 


in this case, as in so many others of chronic 
bone and joint disease, we must recognize a 
constitutional, as well as a local, cause of the 
affection. The patient will leave the hospital 
to-day, the stump being, as you see, almost 
completely healed, with the cicatrix drawn well 
behind its éxtremity. 
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Cold Abscess Following Amputation of Leg; Treat- 
ment by Callender’s Method of Hyperdistention 
with Carbolized Water; New Ether Inhaler. 
The next patient is a man suffering with a 

large abscess, which I purpose opening to-day, 

and, as he wishes to be etherized, I will avail 
myself of this opportunity to try a new apparatus 
for the purpose, which has been sent to me by 

Dr. R. W. Johnson, of Baltimore, and which, he 

tells me, is habitually employed in the Balti- 

more Infirmary. The apparatus is a very 
simple one, consisting of a gum-elastic bag, the 

interior of which is lined with flannel, and a 

mouth-piece which is cut to fit the chin and nose. 

The ether is poured into the bag, and, the mouth- 

piece having been adjusted, the patient breathes 

in and out until he is under the influence of the 
anesthetic. It is claimed for this apparatus 
that by its use the patient is more readily ether- 
ized, and with less waste of ether, than when 
this is given in the ordinary way. This patient, 
as you see, has had his leg amputated at the 
lower third ; the flap sloughed, leaving the bone 
exposed, but the stump is now perfectly cica- 
trized. Several abscesses formed in the leg 
while the wound was healing, and during the 
last few weeks a large one has been developed 
above the knee, but with so little pain or con- 

stitutional disturbance that for some time I 

could not satisfy myself that pus was actually 

present. Now, fluctuation is well marked, and 
the abscess appears to be situated below the 
rectus femoris, as I can trace the position of the 
latter above the swelling. There is no pain 
when the part is touched, but motion causes 
at distress. I do not think that the joint is 

involved, but regard this as a periarticular 
abscess, which, however, if not evacuated, may 
at any time burst into the articulation. 

Abscesses, as you know, are generally di- 
vided into the chronic or cold, and the acute 
varieties ; and Paget has described a third form, 
which he calls “ residual,’ including under 
this term all abscesses formed in or about the 
residues of former inflammations. These in- 
flammatory products may, under various kinds 
of irritation, become the starting points of fresh 
disease, and give rise to new abscesses. In the 
present case the formation of pus has been so 
slow and insidious that this may be considered 
as belonging to the class of cold abscesses. 

When an abscess of this sort is small, it may 
be opened freely, but under other circum- 
stances, and particularly when the abscess is 
connected with caries of the hip or spine, it is 
better, I think, as a rule, to avoid opening it as 
long as possible. When interference is thought 
necessary, the surgeon may employ the aspi- 
rator, or may open the abscess by Lister’s an- 
tiseptic method, though I confess that I do not 
think the latter possesses any special advan- 
tages. In these cases the aspirator is some- 
times useful by allowing the partial evacua- 
tion of the abscess, thus dividing the shock of 
the operation, 

To-day I am going to employ the method of 

“ hyperdistention,” recommended by Mr. Cal- 





436 


lender, of St. Bartholomew's Hospital. This 
consists in opening the abscess through a small 
incision, and, after all the pus has escaped, in- 
jecting a solution of carbolic acid (one part to 
thirty), so as to fully distend the cavity and 
insure the contact of the fluid with every part 
of the abscess wall, when the solution is al- 
lowed again to flow out. Ido this, not with 
the intention of preventing the entrance of 
bacteria (which I do not fear as much as do 
the advocates of the antiseptic method), but 
because I believe that the carbolized water will 
act as a useful stimulant, just as the diluted 
tincture of iodine, which surgeons have long 
used as an injection in the treatment of these 
cases. The only dressing that I shall use will 
consist of a piece of oiled lint, covered with 
waxed paper, an oakum compress, and a band- 
age. Should suppuration continue to be pro- 
fuse, I shall, in a very few days, introduce a 
drainage tube, or an oakum seton, after the 
manner recommended by Dr. Sayre, of New 
York, and which I have employed with great 
advantage in many cases. 

The new ether inhaler has answered very 
well in this case, but we cannot speak posi- 
tively of its value from a single trial. 


Nerve Stretching for Traumatic Neuralgia, 


The next patient I also bring before you to 
show the result of treatment. You remember 
how severely this woman suffered from trau- 
matic neuralgia of the hand, which I treated 
by exposing and stretching the musculo-spiral 
nerve at the bend of the elbow, drawing the 
nerve downward and then upward, ani finally 
lifting the arm by the nerve twice. The opera- 
tion was performed three weeks ago to-day, and 
the result has been very satisfactory. The 
pain has almost disappeared, and the motion of 
the hand is better than it was before the opera- 
tion—a point in favor of nerve stretching as 
opposed to nerve section. For afew days there 
was a good deal of pain in the line of the inci- 
sion, and the patient still has occasional 
twinges in the hand, especially in damp 
weather. This may be probably accounted for 
by the free anastomosis which, as you know, 
exists between the median and radial nerves. 
Altogether, however, the operation has been 
successful, and the patient leaves the hospital 
to-day, very well satisfied with her condition. 


Internal Hemorrhoids—Ligation with Bushe’s: 
Instruments. 

The last patient that I shall show you to-day 
is suffering from that very common and trouble- 
some affection, internal piles. Piles or hemor- 
rhoids may be of the internal, the external, or 
the extero-internal variety. Internal piles are 
found within the rectum, entirely within the 
sphincter, and are covered with mucous mem- 
brane. The external pile is situated at the 
verge of the anus, outside of the sphincter, and 
is covered with thin integument. Extero- 
internal piles are covered partly with skin, 
and partly with mucous membrane, and are 
often really external piles which, becoming 
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inflamed, get for a time within the grasp of the 
sphincter. When an external pile requires 
any treatment. it may safely be excised, there 
being no danger of hemorrhage. I say, when 
it requires any treatment, for external piles do 
not usually give rise to a great deal of incon. 
venience, though they become very painful 
when inflamed. Internal piles sometimes be. 
come strangulated by getting within the grasp 
of the sphincter, and in this way @ spontane. 
ous cure may be brought about. I have seen 
cases of this kind. Internal piles should never 
be treated by simple excision, as there is 
sometimes a great deal of bleeding. The clamp 
and cautery method, which originated with 
Cusack, and is now chiefly advocated by Mr, 
Henry Smith, of King’s College, London, 
consists in cutting off the pile and searing its 
base with a hot iron. This plan is no doubt 
efficient in skillful hands, but I would not 
advise you to employ it, as it is sometimes 
followed by secondary hemorrhage. The variety 
of hemorrhoid known as the vascular, granular, 
or strawberry pile, in which there is a develop- 
ment of arterial capillaries, is particularly 
suited for the mode of treatment introduced by 
Houston, of Dublin, and which consists in the 
application of fuming nitric acid; but the mode 
of treatment which coe in cases of internal 
piles is ligation. If the hemorrhoid is pedun- 
culated, the ligature may be simply tied around 
its neck, but otherwise, it should be transfixed, 
and tied in two parts. This mode of proceed. 
ing has. been objected to, on account of the 
alleged risk of perforating a vein. But a pile 
is not merely a varicose hemorrhoidal vein, as 
is sometimes supposed, and this is, I believe, a 
theoretical rather than an actual danger ; more- 
over, if bleeding should follow the transfixion, 
it can be readily checked by throwing an 
additional ligature around the whole mass. 

The instruments which I employ for ligating 
piles are those recommended by the late Dr. 
Bushe, of New York. They consist of a pairof 
ring forceps, to grasp the hemorrhoid ; a needle 
(eyed at the point) with a detachablo handle; a 
clamp, to seize the needle after transfixion ; and 
a pair of curved scissors. A double ligature, 
having been carried through the base of the 
pile, is divided, and half tied on either side, 80 
as to strangulate thoroughly the hemorrhoid in 
two portions. If the pile be of the extero-inter- 
nal variety, a groove should be cut in the skin 
before the ligature is tightened, so as to avoid 
the pain which would be caused by including 
the cutaneous nerves. If the base of the hemor- 
rhoid be immediately within the anus, a portion 
may be cut away, so as to relieve the tension of 
the parts; but if it arises above the sphincter, 
it is safer to push the whole mass up and allow 
it to come away of itself, by sloughing. A cold 
water dressing should be applied after the 
operation, and the patient’s bowels locked up 
for a few days with opium. 

_o-——————— 

—The R. & L. Med. Jour. pokes fun at the 

Assoc, of Am. Med. Eds. Don’t! 





June 1, 1878. | 


MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Bloodletting in Pneumonia, Peritonitis, Cholera, etc 


At a conversational meeting, held February 
13th, 1878, Dr. Henry H. Smith, President of 
the Society, in the Chair, a paper was read by 
Dr. George Hamilton, on the subject of “ In- 
flammation, in Reference to Bloodletting,” 
which received a vote of thanks. (See page 47.) 

Dr. O. H. Allis remarked that the subject 
considered in the paper is one of great prac- 
tical importance, and one in which every in- 
telligent physician is interested. The success 
of bleeding in the first stage of pneumonia he 
had long been familiar with, although he had 
not, thus far, ever been obliged to resort to it 
himself. The great relief which this agent was 
capable of rendering in appropriate cases, was 
well illustrated in a case of acute orchitis 
recently under his care. In this case he had 
made a number of punctures with a fine bistoury, 
plunging it into the organ fifteen or twenty 
times ; the relief from pain was immediate, and 
on the next day the man felt as well as ever. 
He did not believe that in acute inflammation, 
as in pneumonia, any permanent good could 
be obtained by dry cupping, but thought that 
by judicious depletion of the vessels an inflam- 
mation might be very markedly influenced. 

Dr. McFerran, while agreeing with many of 
the sentiments of the paper, objected to the ex- 
pression “a change in the type of disease,” 
which he had heard used more than once as an 
argument or excuse for change of treatment of 
the same disease at different periods; he con- 
sidered such expressions as stumbling blocks in 
the path of medical progress. Unless disease be 
regarded as an entity, it can have no form or 
type to change; that it is not, is manifest. If 

ere be any change, it must be in the individ- 
ual subject, and not in the result of any specific 
cause. And the same materies morbi acting 
now upon men similarly constituted, under like 
conditions, would be followed by the same 
manifestations of disease as in former times. 
The cause remaining the same, we have abun- 
dant proof that the effect can be and is modified 
by surrounding influences, and by conditions 
acting within the individual himself. No one 
disputes the identity of the virus of small-pox 
of to-day with that of any former period. And 
no one contends that it has changed its type or 
form. To-day, as a thousand years ago, it is 
distinct, confluent or malignant, and measures 
its death rate not by a change of type, but by 
individual peculiarities, conditions and sur- 
roundings. We vaccinate to change the condi- 
tion of the individual, the thing acted upon, 
not the actor, not the small-pox germ.. 

Then, if there be no change of type in dis- 
eases having a specific cause, how is it possible 
to have such change in those dependent upon 
disturbed innervation, circulation, and fune- 
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tion? The neglect of bloodletting at the pres- 
ent time must rest upon some other cause than 
change in disease, or even modern degeneracy. 
It is a poor plea for science to urge that civiliza- 
tion has enfeebled us, and hygiene has robbed 
us of our vigor ; that in former times inflamma- 
tions were of a sthenic form, and demanded 
heroic treatment, but now must be restrained 
by a gentler hand. There is just as much good 
reason for the use of the lancet now as there 
ever was. That the lancet may be beneficially 
used at times it would be presumptuous to 
deny ; but in speaking of it, like speaking of 
any other remedy in the abstract, we are too 
apt to forget the specific purpose of its use, and 
to be led, by the specious arguments of a name, 
to ignore the real condition of the patient. 
The effects of the abstraction of blood involves 
too many questions to make any mention of them 
at all desirable at the present time. For, reason 
as we may, individual experience will fashion 
the faith of each; and the dicta of authority 
will furnish a belief only to those who have no 
experience of their own. 

And we are forced into the belief, by the 
opposite results obtained by different practi- 
tioners, that there is something in the skill of 
those who have used the lancet, as well as in 
the instrument itself. If such belief be a fact, 
it admonishes us that the lancet is double 
edged; and that an agent so positive in its 
effects may be the source of evil as well as 


That inflammations will subside under other 
means of cure as frequently as after the ab- 
straction of blood, most physicians of the pre- 
sent day believe. And, in face of the assuring 
experience of some of the speakers, in the 
treatment of pneumonia by venesection, un- 
biassed by such influence, and left to my own 
judgment, I cannot conceive of any period, 
beyond that of congestion, wherein bloodletting 
would hold out the promise of relief. But 
facts are worth more than theory. 

My experience has not been in the same 
direction in the treatment of inflammation of 
the lungs, although quite as satisfactory. In 
the country, during a practice extending over 
@ period of several years, I saw a great deal of 
pneumonia of a sthenic form. I bled none of 
them; but gave small doses of antimony and 
morphia, and, fortunately, lost none of them. I 
ascribed my success to the controlling effect of 
morphia upon the circulation; but it might 
have been more the result of good fortune, and 
poultices to the chest which I used in every case. 

And it isa remarkable fact that, with good 
nursing patients will do well under almost 
any treatment. How is it that Louis could 
give his patients such large doses of alcoholic 
stimulus, and they weuld get well? How is it 
that others are bled, and they get well? How 
is it that I a antimony and morphia, and 
they get well? Are we all right, or are we all 
partially wrong? It must show that it is no 
proof, because a patient gets well, that this or 
that remedy cured him. Most of us are not 
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able to separate the post hocs from the propter 
hocs, and content ourselves with offering occur- 
rences for experience, thereby making a path 
more obscure in our efforts to enlighten it. 

Dr. Robert Burns, in response to the request 
from the chair to give his opinion, spoke in 
favor of bleeding in certain cases. He had 
been in active practice in the profession fifty- 
one years, and had an extended experience in 
venesection. He recalled the fact that, in 1839, 
an epidemic of what was called remittent fever 
was widely prevalent. He had found that these 
patients sometimes required two or three bleed- 
ings in the course of the disease. They recov- 
ered under this treatment, and could not get 
along without it. It should be remembered 
that at that time the practitioner had fewer 
remedies at his command than at present. 
They had no bromide of potassium, and the 
virtues of veratrum viride and chloral were not 
yet known. Antimony and the lancet were the 
dependence in acute inflammations, and un- 
doubtedly had their value. 

The treatment of some diseases at that time 
might be considered with interest and profit. 
First, they always bled freely in peritonitis. 
Every case of the kind in Dr. Burns’ practice 
was treated by venesection, and at one period 
of ten years he had no death from this cause. 
Even preparatory to confinement it was con- 
abered useful to bleed two or three times, and 
during parturition it was frequently done. 
Congestions, as well as inflammations of various 

8, were submitted to the same treatment. 

n the great epidemic of cholera, in 1832, 

did not do any good; but when it 
ound, to his entire 


kin 
I 


bleedin 
returned, in 1849, he 
satisfaction, that bleeding was of great value 


in the incipient stage. In a paper which 
he read before this Society in 1865, upon 
this subject, he reported ninety-six cases of 
cholera ; he bled sixty-four, and had only five 
per cent. of deaths, which is as good a result as 
can be shown by any methad of treatment. In 
mild cases he did not resort to bloodletting. 
He had never seen such an illustration of the 
beauty of pathological law as he had observed 
in the treatment of cholera by bleeding. He 
had been led to adopt this treatment by personal 
experience. After retiring in his seul hast, 
he was seized one night with cholera in a severe 
form. He was racked by cramps, tenesmus and 
diarrhoea, his surface was cold and the skin 
shriveled and was fast approaching collapse, 
when he called for a basin and drew sixteen 
ounces of blood, to relieve the internal conges- 
tion. The symptoms were soon relieved, the 
attack rapidly passed away, and he recovered in 
a few days. He soon had an opportunity of 
further testing it. An old lady was attacked 
shortly afterward, with cholera, and it appeared 
to be a desperate case. She had shriveled 
hands, livid lips and nails, cold extremities, 
and altogether the symptoms looked so un- 
favorable that it seemed useless to interfere. 
The orly chance, apparently, was in venesec- 
tion, but he could not raise a vein in the arm. 
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He finally poened where the vessel ought to be, 
and obtained a few drops of blood after rubbing 
the arm continuously. He then gave brand 
and applied warmth and friction, and after half 
an hour’s effort obtained a stream of bl 
which he allowed to flow until he had taken 
twelve ounces. Immediate relief was ex. 
perienced, arterial circulation established and 
the patient recovered. In a severe case of 
cerebro-spinal meningitis, apparently moribund, 
he resorted to bleeding with equal success, ‘It 
was in an adult, a lady, where the vein was 
small and the blood flowed very slowly at first, 
afterward more rapidly. On the next day re. 
action set in, and he was tempted to bleed 
again—in fact, he believed that he did again 
bleed her a little—at all events, she got entirely 
well and is now living, sixteen years having 
passed. He had even bled in epistaxis, in severe 
cases. Being called to a lady who was almost , 
depleted from this cause, he acted on the theory 
that there was congestion of the brain and dis- 
turbance of balance in the circulation ; he took 
eight ounces from the arm. She did not die, 
but was living many years after. He had even 
bled in hemoptysis. His brother was subject to 
these hemorrhages, and he bled him several 
times a year, with the best results. He re 
covered, and many years afterward died of 
dropsy, from hepatic disease, but not of con- 
sumption. He now makes use of bromide of 
potassium and cardiac sedatives, but still bleeds 
in appropriate cases. We must not be capti- 
véted and led away by prejudice in the treat- 
ment of disease, nor fall into routine, either in 
the use of bleeding or other remedies, but in all 
cases try to study the condition of the system 
and the state of the patient. 

Dr. Charles B. Nancrede pointed out the fact 
that after bleeding the number of the red-blood 
cells are largely reduced. These elements are 
the oxygen carriers to the tissues, and the 
amount of heat produced in the organism is 
proportional to the quantity of oxygen con- 
sumed. Bleeding, therefore, to a certain extent, 
interferes with assimilation and the develop- 
ment of heat in the body. He did not think 
that secretion was directly influenced, because 
such action requires oxygen, but a reduction of 
the volume of the blood encourages endosmosis, 
and the absorption of serous transudations. 

In pneumonia the condition is very different 
from a simple effusion. We find in the lung: 
tissue a plastic deposit, which requires the 
oxygenating aid of the red-blood corpuscles to 
carry it away. If this is imperfectly done the 
exudation will undergo fatty degeneration and 
caseation, thus permanently impairing the func 
tions of the lung. In the first stage of pneu- 
monia venesection or wet cups will give relief 
from pain, and encourage the functions of the 
skin, bat in the second and third stages bleed- 
ing may seriously interfere with the process of 
repair. 

r. Wm. T. Taylor said that when he com 
menced the practice of medicine it was custom- 
ary to bleed in all cases of inflammation, and 
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even of fevers. Bleeders were located all over 
the city, and their occupation was often quite 
profitable. The results of the treatment were 
quite as favorable in those days as now. Then 
it was rare to hear of death from inflammation 
of the lungs; but now, under the name of 
pneumonia, it is often fatal, and the popular 
opinion is that it is a very dangerous disease. 
tf depletion, either general or local, is resorted 
to in the onset of the disease, hepatization of 
the lung is often prevented, and a speedy restora- 
tion to health follows. There is now a tendency 
to return to bloodletting, and he believed it was 
the more rational treatment of this inflamma- 
tion. In cases of peritonitis he had had the 
best results from a free application of leeches ; 
and in puerperal convulsions the value of vene- 
section is generally acknowledged. 

Dr. Nancrede. In congestion of the lungs 
there is embarrassment of the heart, because 
the blood cannot get through the pulmonary 
veins, as the lung capillaries will not pass blood 
loaded with carbonic acid, thus producing con- 
gestion of the right side of the heart. Bleeding 
acts as a stimulant, by relieving the right heart 
and taking off some of its load. The evil effects 
of free bleeding, in producing a condition of 
temporary anzemia, is seen in railroad accidents 
where there has been much hemorrhage, and 
their excessively slow repair. In truth, wheth- 
er you bleed quickly or slowly, if you bleed to 
a certain extent, you will proportionately reduce 
the blood cells. 

Dr. Wm. H. Taylor thought that nervous 
shock had more to do with the depressed condi- 
tion of railroad cases than the loss of blood. 
He would testify that in former years cases 
recovered easier than they do now. 


Dr. McFerran said that cases of anemia fol- 
lowing hemorrhage were very rare. 

Dr. Henry H. Smith. In some amputations 
there is great loss of blood, and yet the patients 
afterward get fat and well. 


Dr. Nancrede replied, that in cases of pneu- 
monia we cannot wait for twenty years for 
the patient to recover, but a few days will often 
decide the result. If the bleeding is not per- 
formed in the first stage, it should not be used 
at all, for, after the stage of congestion is past 
the loss of blood will do the patient more harm 
than good. 

Dr. Nancrede said, in reply to Dr. Taylor's 
remarks, that he, of course, considered that the 
condition of “‘ shock ’’ was excluded by the very 
nature of his argument. He was referring to 
an anemic condition lasting for some weeks, 
not to a temporary condition, such as shock, 
which, of course, lasts, in the vast majority of 
cases, but a few hours, and never, probably, 
more than a day, if recovery occurred. 

Dr. Barns did not mean to say that the blood- 
letting was the only agent used in the treatment 
of the cases mentioned. He had used Dover's 
powder, brandy punch, and diaphoretics, where 
they were needed. It should be remembered 
that secretion is increased by bleeding, so much 
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so that it is available in certain cases of dropsy. 
The venesection, then, was not the sole treat- 
ment, but the entering wedge by which the 
other remedies were enabled to act, and both 
contributed to the success. This subject is a 
very interesting one, and its consideration ought 
to engage the minds of medical men, more espe- 
cially as the popular mind has been tutored to 
believe that ‘‘ we possess no more blood than 
we ought to have,’”’ not considering the patho- 
logical errors of its condition. 

The President observed that one or two 
points had apparently been overlooked in the 
discussion of bloodletting. The first one is, 
that bloodletting is looked upon as a depress- 
ing agent, which is not always so, as he could 
testify from personal experience. In his youth 
he had an attack of inflammation of the lungs, 
and was bled seventy-two ounces in twenty- 
four hours, with great and permanent relief. 
He was also bled nearly every time the family 
physician saw him, and he believed that he 
was a good illustration of the fact that bleeding, 
properly practiced, does not reduce the blood-, 
cells to an injurious extent (Dr. Smith has a 
florid, English complexion—Reporter). 

Whether bleeding is a depressing agent or 
not will depend upon the manner of using it. 
When blood is freely drawn, in a large, full 
stream, it will produce a strong reaction, just 
as any other hemorrhage will, the pulse becom- 
ing more rapid and jerking; and as thus 
applied he would testify to the value of bleed- 
ing in congestion of the lungs, apoplexy and 
peritonitis, in the latter of which venesection 
does a great deal of good, especially in the first 
stage, when the capillaries are clogged by 
passive engorgement. Bleeding has been often 
referred to as a stimulant, and has been used 
with this view in congestion of the vessels; it 
has the additional advantage over other stimu- 
lants, that in zymotic diseases it will also 
remove some of the bacteria now generally 
admitted to be present. The good effects of 
free venesection are well known to veterinary 
surgeons, who yet not unfrequently employ it. 
His own horse lately had a severe attack of 
pneumonia, and all who saw the animal said 
it would die. There was intense congestion of 
one lung, and commencing hepatization of the 
other. Making up his mind that if the horse 
was to die, it would be better that he should do 
so secundem artem, he bled him freely, in fact, 
nearly a bucketful, and the horse was at once 
relieved of his panting, heaving respiration, 
drank freely of gruel, and recovered completely 
in the course of ten days, and he had driven 
him for the first time this morning. 

At the present day the prejudice of our 
patients is against bleeding, and any subse- 
quent bad symptoms are apt to be charged to it ; 
bat judgment should be exercised in recom- 
mending this remedy; the fact that Dr. Smith 
wished to impress was that bleeding is not 
always a depressing agent, but is sometimes 
a true stimulant, and may also be advanta- 
geously employed to relieve the blood of a 
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great number of diseased leucoctyes and bac- 
teria, in certain cases. 

The lecturer said that the diminution of red 
blood-globules was referred to in the paper of 
the evening. In cases of great danger we often 
have to overlook the theoretical objections as to 
future disadvantages, in favor of the present 
relief of our patients. In the cases mentioned 
by Dr. Burns, where venesection was of such 
marked benefit, we notice the presence of venous 
congestion, with dark, carbonized blood, and 
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stasis of the circulation. To relieve this condi. 
tion, and reéstablish the circulation of oxygen. 
ated, vitalized blood, indispensable to the action 
of the brain and spinal marrow, stimulants 
internally and externally, with, if possible, the 
abstraction of a portion of the carbonized and 
poisonous blood, must be resorted to. An ex. 
treme case of this sort was referred to by Dr, 
H., in @ paper upon venous congestion, last year, 
where the life of the patient was, apparently, 
saved by the treatment here prescribed. 
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The Employment of Electrolysis in Epulis. 


At a meeting of the Clinical Society of Lon- 
don, Mr. Nunn read notes of cases of epulis 
treated by electrolysis. He remarked that 
this mode of treatment was peculiarly applicable 
to epulis, where ordinary operative measures 
are frequently -more or less complicated and at- 
tended with considerable hemorrhage. The first 
case was that of a lady in whom a sensitive and 
vascular growth, the size of half a walnut, pre- 
vented the adaptation of artificial teeth. The 
patient declining any operation by the knife, 
the electrolytic treatment was carried out. There 
were about twenty sittings; six or three cells 
were used. The tendency to bleed diminished 
with the progress of the treatment. The pain 
caused by the current was im proportion to the 
number of cells employed; it was unbearable 
when bone or periosteum were touched by the 
needles, and it ceased immediately on their 
withdrawal. An injection of chloride of zinc 
produced intense pain and subsequent irrita- 
tion. The patient was enabled to wear the 
artificial teeth after the treatment. Case 2 was 
one in which an epulis occurred in the upper 
jaw, after removal from the lower jaw. Electro- 
lysis, at thirty-two sittings, caused diminution 
ot growth suflicient to enable artificial teeth to 
be worn. Case 3. A lady, fifty-three years of 
age, under the care of Dr. McOscar, with a 
soft, vascular tumor growing from the alveolus 
of the last molar tooth, and extending over the 
hard palate. The electrolytic treatment was 
steadily pursued for eight months, and Mr. 
Nunn showed casts representing the progress of 
the case, all that now remains being a small 
indurated and painless mass. Mr. Nunn lastly 
referred to a fourth case, now under treatment 
at the Middlesex Hospital. He advocated 
electrolysis in these cases mainly on the grounds 
of its painlessness, ready — and free- 
dom from hemorrhage. The cells employed 
contained manganous oxide and iron, chloride 





of ammonium being the exciting fluid. The 
electrodes should be of gilded steel or of pla- 


tinum. 
¢ 
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Early Diagnosis of Stone in the Bladder. 


Mr. Trevan read a paper on this subject, 
before the Harveian Society of London. On 
the deposit of a stone in the bladder, it usually 
soon gave notice of its advent. The larger the 
stone was permitted to grow, the more trouble 
it gave in its removal. If treated when small, 
it gould be dealt with satisfactorily, As to the 
amount of pain produced, a small oxalate of 
lime calculus would give rise to much pain, while 
a large smooth stone behind the prostate caused 
but little suffering. When the stone was small, 
there was often difficulty in micturition, from 
the stone plugging the urethral orifice. This 
was more apt to happen with boys than with men. 
The amount of pain produced by stone varied 
with the habits of life. Hunting often elicited 
early evidence of the presence of stone, and 80 
had saved many a life. ‘ihe blood passed with 
stone was by drops, at the end of the act of 
micturition. Changes in the urine itself were 
of little value diagnostically. In children, 
incontinence of urine was often present with 
calculus; here the stone passed into the pros: 
tatic portion of the urethra, and the urine 
trickled past its sides. Such incontinence was 
of great diagnostic importance. The family 
history and the patient’s history were often of 
much service. Rarely more than four of the 
above symptoms were found together in any one 
case. In stone cases there was little complaint 
at nights, while in prostatic cases the trouble 
at nights was ents great. Motion aggra- 
vated the symptoms and the pain in stone cases, 
but did not affect stricture cases. 
bolster under the patient’s buttocks was useful 
at the time of sounding. The finger in the 
rectum, and a short-beaked sound, were of ser 
vee. It was well to stand straight before the 
patient and not on one side. By so doing, it 
was easier to bear in mind the three long 
prominences of the pelvis, viz., the sacrum and 
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the tuberosities of the ischia. The President 
referred to the late Mr. Liston’s diagnosis by 
asking the patient to jump down from a chair. 
The patient emphatically refused. 


Opium vs. Coffee. 


M Richet says, in a popular article, in the 
Revue des Deux Mondes 

Opium has its antidote; just as we can 
produce sleep, 80, too, can we produce sleepless- 
ness, by the employment of a mind poison, 
whose effects are diametrically opposite to those 
of the other. The antidote of opium is coffee. 
One hundred years ago coffee was almost 
unknown, but now there is hardly another 
beverage that is so widely distributed. Eve 
one has it in his power to judge of the effects of 
coffee. For some persons it is a stimulus 
necessary for the performance of intellectual 
work. In others it produces a painful state of 
insomnia; taken even in weak doses it causes 
restlessness and anxiety, a sort of feverish 
activity altogether different frum the indolent 
activity of opium. Under the action of opium 
the will seems to be lulled to sleep and the 
imagination runs riot. But, under the influence 
of coffee, the imagination is hardly stimulated 
at all, while there does appear to be excitation 
of the will. Did I not fear being suspected of 
having a theory to defend, I should say that 
the faculties of will and consciousness seem to 
be superexcited ; there is, as it were, a constant 
strain on attention and memory, whereas, in the 
case of alcohol, hasheesh and opium, there is a 
relaxing of attention. Hence coffee produces a 
true intoxication that fatigues one far more 
than does the somnolent intoxication of opium, 
but it leads to the same result. In striving to 
do too much, the mind does less; under stimu- 
lation the will is impaired; and the perfect 
equilibrium of the mental faculties is disturbed 
as well by excess as by defect of will. 


Use of Thymol as an Antiseptic. 


Dr. H. Ranke, of Halle, in an article in 
Volkmann’s Sammlung Klinischer Vortrdge, 
says that thymol was first used by Paquet, of 
Lille, as an antiseptic in foul, suppurating 
sores, and (by inhalation) in pulmonary gan- 
grene, with good effect. Experiments have 
shown that its poisonous power on the organism 
is only one-tenth that of carbolic acid, and may 
practically be left out of account. Dr. Ranke 
uses the following solution: thymol, 1 part; 
aleohol, 10 parts; glycerin, 20 parts; water, 
1000 parts. This solution does not act on the 
instruments, nor the spray on the respiratory 
organs; it produces some burning of the skin 
at first, but no anesthesia. A useful dressing 
is made of 1000 parts of gauze, 500 of sperma- 
ceti, 50 of resin, and 16 of thymol. This gauze 
remains constantly moist, and is not irritating. 
If the dressing be covered with gutta percha, 
the smell of thymol is still perceived at the end 
of eight days. Dr. Ranke has used the thymol 
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dressing in fifty-nine cases, with excellent 
results. Among them were four cases of ampu- 
tation of the breast, with clearing of the axilla, 
and three cases of extirpation of tumors from 
the breast. He says that under the action of 
thymol healing takes place sooner, the dis- 
charge from the wound is less, and the cost is 
less, than with carbolic acid. Dr. Fritsch 
(Centralblatt fiir Gyndkologie, No. 6) believes 
that thymol is also of great value in obstetric © 
ractice. It removes the smell from the hands 
in cases of putrid abortion, carcinoma uteri, 
etc., more quickly than any other agent, and 
produces no irritation. There must always be 
some hesitation in entrusting midwives with 
carbolic acid; but thymol may be safely given 


TY|to them, without fear of unpleasant conse- 


uences. The solution above mentioned is 
likely to be specially useful for permanent 
irrigation, for the dressing of chronic suppu- 
rating exudations, for washing out abscess 
cavities in the female genitals and in the 
breast, and for injections into the uterus. 


Transverse Lines on the Surface of the Nails after 
Disturbances of General Health. 


Mr. J. Hutchinson says, in the Medical Times 
and Gazette—It has been observed that during 
febrile ailments and various other more or less 
acute derangements of health, the nutrition of 
the nail suffers. A record of each relapse or 
exacerbation, permanent during the life of the 
nail, is left on its surface in the form of a trans- 
verse furrow. As the age of an oyster may be 
reckoned by counting the ridges on its convex 
shell, so in these cases may the number of 
relapses and the relative duration of the inter- 
vals be estimated. Dr. Wilks, in his original 
short article on this subject (Lancet, January 
2d, 1869, page 5), infers, from the known rate 
of growth of the nail being equal to two full 
lengths a year, that furrows on the middle of 
the nail indicate an illness three months before. 
He mentions the case of a gentleman in whom 
the furrow formed on the nails as the result of 
@ very severe diarrhoea attended by much pros- 
tration. Another patient with heart disease 
showed the markings after the occurrence of an 
illness. A third showed some distinct lines on 
his nails a few weeks after an acute attack of 
chest disease, which ended in phthisis. The 
markings are caused, writes Dr. Wilks, ‘‘ by a 
slight furrow, which is found more especially 
on the middle of the nail, and more distinct on 
that of the thumb. They point, no doubt, to a 
sudden arrest of the nutritive process during 
the time of the illness, and herein lies the 
interest of the observation.” My eolleague, Dr. 
Langdon Down, in 1870, communicated to the 
Pathological Society the case of a gentleman on 
whose finger and toe nails two distinct sets of 
transverse white lines appeared, after he had 
been twice much out health from severe 
overwork; the symptoms were great prostra- 
tion, intermittent action of the heart, and 
ulceration of one cornea. The nail marks cor- 
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responded in position to the respective dates of 
these two attacks, which occurred within a few 
weeks of each other. 


The Diagnosis of Abdominal Tumors. 


Dr. Arthur Edis read a paper recently on 
this subject, and related a series of cases illus- 
trative of the difficulty of correct diagnosis. 
The first was one of spurious pregnancy. The 
catamenia ceased ; there was morning sickness, 
and abdominal enlargement. Then distinct 
movements were felt. At the spurious parturi- 
tion, a medical man stayed with the patient 
from 10 p.m. to 7 a.m. Ultimately the labor 
pains disappeared. A turpentine enema brought 
away a quantity of flatus and feces, and the 

atient reconciled herself to a barren condition. 

he next case was one of uterine fibroid, mis- 
taken for pregnancy. In the third, extra- 
uterine pregnancy was diagnosed ; but the case 
turned out to be one of omental cancer. In a 
fourth, malignant disease, with ascites, was 
taken for a multilocular ovarian tumor. In a 
fifth case, pregnancy was mistaken for an 
ovarian tumor; and in a sixth, the reverse of 
this. Dr. Edis said the diagnosis should rest 
mainly upon the objective data, and but little on 
the subjective data or the patient’s statements. 


The Variations of the Pulse. 


M. Mosso, in a communication to the Academy 
of Sciences, of Paris, describes the following 
variations of the radial pulse : — 

1, Whenever, the mind being in absolute 
repose, this rest is broken to perform any intel- 
lectual work, such as solving a question, or 
making a calculation, the tracing of the pulse is 
considerably modified. The type and the form 
of every pulsation of the forearm are completely 
changed ; the vessels contract, the frequency of 
the pulsations of the heart is increased ; at the 
same time, the volume of the brain becomes in- 
creased. The verification of this fact has been 
made possible in three subjects who had an ac- 
cidental opening in the skull. 2. During sleep, 
noises, touch, the action of light—in a word, all 
the means by which the sensorium is excited— 
are followed by a profound change in the form 
of the pulse; and that even when, in a pro- 
found sleep, the impression is not perceived, 
and no memory of it is retained. 3. The local 
variations of the pulse, determined by the influ- 
ence of heat and cold, studied independently of 
reflex influences or cardiac troubles, give rise 
to the following remarks. Dicrotism and poly- 
crotism of the pulse should be considered as 
local phenomena, due to the state of elasticity 
of the blood vessels in all parts of the body. 
By increasing the pressure which supports the 
forearm, which is done very simply by means of 
this apparatus, the number of catacrotic eleva- 
tions may be varied, and delay in the appear- 
ance of the dicrotism is produced, which is 
transported toward the end of each pulsation. 
The compression of the brachial artery, and 
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the application of Esmarch’s elastic ligature, 
produce a disturbance of nutrition of the walls 
of the vessels. 


REvIEws AND Book Notices, 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


The fourth part of Dr. Delafield’s 
“Studies in Pathological Anatomy” is upon 
empyema and pleural inflammation. The plates 
are excellent, and most accurate. Single nun. 
bers 50 cents. William Wood & Co., New 
York. 


BOOK NOTICES. 


Congenital Occlusion and Dilatation of Lymph 
Channels. By Samuel ©. Busey, mu. v., etc, 
New York, William Wood & Co., 1878. | 
vol., cloth. 8vo, pp. 187. Price $2.00. 


The general subject of diseases arising from 
disturbances of the lymphatic circulation has 
occupied Dr. Busey for several years, as readers 
familiat with medical periodical literature are 
aware. In the present volume he has collected 
the details of eighty-eight cases of occlusion 
and dilatation, of the congenital varieties. A 
large portion of them have already been men- 
tioned in the American Journal of Obstetrics, 
but it was a meritorious act to gather them 
from scattered periodicals, and present them in 
one volume. 

The work bears the evident impress of a very 
earnest study of the subject, and, as a mone 
graph, we know of none on its topic which can 
compare with it. The illustrations are fifty-six 
in number, and carefully made. The comments 
on the cases manifest a careful study and con- 
parison of their pathological features ; and the 
suggestions for treatment, which are given s 
the close of the volume, have a greater value, 
inasmuch as so little at all satisfactory on this 
subject is to be found in the ordinary surgical 
text- books. 

Dr. Busey intends to complete his study of 
this general subject by a second monograph on 
acquired diseases of the lymph channels, and 
by a third on lymphorrhagia, lymph fistula, 
and lymph scrotum. We trust the encouragt 
ment he will receive from the profession wil 
compensate him for these valuable and labor 
ous researches. 
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THE HYGIENE OF PROFESSIONAL LIFE. 

It is a serious fact that, of all the professions, 
that devoted to the study of prolonging life, to 
the preservation of health and the cure of dis- 
ease, is the one whose members, on the average, 
have the shortest lives, and suffer, at least, their 
full amount of sickness. 

It is easy to see the cause of this. The study 
of medicine is the most arduous and unwhole- 
some of all the professions; the exposure to 
contagious disease carries away a number in 
early life; the broken rest and overwork in- 
separable from a successful practice break 
down many a one in middle life; and the effects 
of excessive exertion and close application are 
felt with increasing force as years advance, and 
shorten the old age that is left to him who 
escapes the earlier danger. 

It is stated, on good authority, that the class 
of practitioners whose bodily health suffers 
least, and whose minds suffer most by their 
hard work, are said to be the great money-win- 
ning specialists. They have infinitely less 
mental strain to encounter than the leading 
general practitioners, but they have a monoto- 
nous round of similar cases to deal with, which 
is very trying to educated minds—far more 
mischievous to the brain than the “ overtask- 
ing” of the ordinary worker. Money-winning 
specialties are very tempting, but they are 
particularly unwholesome to their professors, 

Mr. Gladstone has well said that, in science, 
if the mind be not constantly widening its field 
of thought, there can be no increase of aggre- 
gate power. The tendency of division of labor 
is to change men into stunted and deformed 
human beings. If mind and body are to be 
healthy they must be thrown into all attitudes 
and exercised in all their capabilities. 

It is probably true that the hard-worked 
country doctor, who drives his twenty to forty 
miles a day, year in and year out, will have 
better health, and live longer, and enjoy his life 
while it lasts more, than the specialist, who 
reaps quadruple the income, sitting in his easy 
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back office. 
existence. 
In regard to the remedies for this failure of 
physicians to present examples of health and 
longevity in their own persons, they are easy to 


Such are the compensations of 


point out and hard to follow. 

Dr. Proust well says, in his late work on hy- 
gienics :— 

“‘ The hygienics of the liberal professions may 
be summed up in the one word, moderation— 
moderation in work, moderation in alimentation, 
and moderation in anything. Can this state be 
realized? It cannot. Many of us are con- 
demned, by the force of circumstances, to a mode 
of life which is destructive to health ; to point 
out the proper course to persons so placed is 
bitter mockery, when everything conspires to 
prevent their following it. It is, nevertheless, 
our duty, as hygienists, to state the object to be 
attained, and the means of attaining it.” 


What is needed for recuperation is diversity, 
change of scene, of action, of impressions. The 
same kind of holiday is not suitable for all. 
Hard-working country doctors will often wisely 
seek change and refreshment in visiting towns— 
in seeing, for example, the buildings, galleries, 
museums, and other sights of the great city; 
while, on the other hand, the hard-working 

‘town doctor will incline to take a month in the 
mountains or by the sea, or, at all events, far 
away-from the din and bustle of cities. It is of 
great advantage to the latter class to import 
into their daily routine as much as possible of 
the wholesome diversities of the country prac- 
titioner’s life; and when he cannot obtain these 
diversities within the profession, let him seek 
them in extra-professional scientific and intel- 
lectual pursuits. Hardly anything is so desir- 
able as some extra-professional “ hobby,” be it 
collecting coins, studying art, botanizing, or a 
touch of the “ ceramical craze,” which is now 
the prevailing epidemic. Any of these diverts 
and rests the mind, and gives other channels 
for the nervous action to work in. Of them 
all, however, the most favorable is the pursuit 
of some branch of natural science, which leads 


the thoughts and the body to the woods and 
fields, to the fresh air and the open skies. 


Notes and Comments. 
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NoTes AND COMMENTS. 


Dangers from Horseback Exercise. 

Dr. Montzel, in the Annales Medico-Psycho- 
logiques, gives a description of the so-called 
“ malady of the Scythians,” a race who may be 
said to live on horseback. 

The essential features of this disease are loss 
of virility at an early age, and an alteration in 
the skin of the face and body. The features 
resemble those of a woman, while the whole 
habits of life are changed, gradually approxi- 
mating those of the opposite sex. The skin 
becomes wrinkled, the beard disappears, the 
body loses greatly in strength, and the patient 
often assumes the costume of a woman. The 
men among whom these patients are found 
spend a great part of their lives on horseback, 
and most authors agree in regarding this as 
the chief cause of the disease, giving rise to 
spermatorrhoea and habits of masturbation. 

In this country, we have known young men 
who had to avoid horseback exercise, on ac- 
count of its inducing in them the same results. 


Poisonous Salicylic Acid. 

A British exchange thinks that an explana- 
tion of the ill-effects induced occasionally by 
salicylic acid probably lies in the difference be- 
tween the natural acid and the product pro- 
duced artificiaily. It is a fair assumption that 
the latter is not always devoid of carbolic acid, 
which would account for many of the distress- 
ing gastric and head symptoms that have been 
observed in patients who had been taking the 
drug for some time. A “ Note on Salicylic 
Acid,” read by Mr. J. Williams, r.c.s., at a 
recent meeting of the London Pharmaceutical 
Society, states that his experiments have con- 
vinced him thatthe artificial acid as supplied 
in commerce is really made up of two bodies 
having very different properties. 


Malformation of the Skull in Epileptics. 

A writer in the Annales Psycologiques states 
that want of symmetry is nearly always present 
in the skulls of epileptics. When in the base 
of the skull it is revealed by a similar condition 
of the bones of the face, and this condition may 
easily be detected. In the true epileptic, it 
consists of a projection of one of the halves of 
the frontal, generally the right. As a rule, it 
occupies a position over the eye, but may be 
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found more posteriorly, reaching to the fronto- 

ietal suture. This projection may be de- 
tected by sight and touch, and other deformities 
may then be looked for. These are found in 
the orbit, the malar bones, and the palate. The 
soft parts may participate in the deformity, the 
eyebrows and lips being altered in position, or 
the folds of the skin more marked on one side 
than the other. 


Forcible Extension of Nerves in the Treatment of 
Nervous Affections. 

M. A. Blum, in a memoir on this subject, 
states—First. That forcible extension is indicated 
in neuralgiw that resist therapeutic measures 
and are clearly confined to the nervous system. 
Second. It ought to be resorted to at an early 
period, when the adjoining nerves appear to be 
attacked. Third. Neuralgiz of traumatic origin 
are particularly amenable to this method of 
treatment, especially when it is probable that 
cicatricial adhesions have taken place between 
the nerve and adjoining parts. Fourth. In 
neuralgis affecting stumps the extension should 
always be practiced at some distance from the 
cicatrix of the amputation. 


Carbolate of Chalk in Favus. 

The Archives of Dermatology states that Dr. 
Sawicki uses a paste of pulverized chalk or 
gypsum, containing, 5-10 per cent. of carbolic 
acid. This is applied all over the head after 
cutting the hair short. On the third day the 
dressing is removed, the head washed with soft 
soap and water, and the paste reapplied. A little 
oil may be added, to render the dressing more 
pliable. It is said to effect a cure after three 
or four applications. 


Bichromate of Potash in Syphilis. 

In the Annales de Ciencias Medicas, for 
April, Dr. Carlos Vincente Charpantier gives a 
series of cases illustrating the value of bichro- 
mate of potash in secondary and tertiary lesions. 
Though not altogether new, this treatment is 
not much known, and yet, from these observa- 
tions, well deserves to be. The dose is one- 
fourth of a grain; doubled every three or four 
days to two or three grains. During the treat- 
ment, all alkaline substances are prohibited, as 
liable to neutralize the chromic acid, which is 
the active agent. From some experiments on 
himself, Dr. C. finds the bichromate to lower 
both pulse and temperature in a marked degree. 


Correspondence. 
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CoRRESPONDENCE. 


FOREIGN CORRESPONDENCE. 
The London Medical Societies. 
Lonpvon, May 6th, 1878. 
Ep. Mep. anp Sura. Reporter :— 

The most active medical societies of London 
are the Pathological, of which Dr. Murchison 
is president, the Clinical, with Mr. Callender as 
presiding officer, and the Royal Medical and 
Chirurgical Society, of which Dr. West is 
president. These, as well as some others, hold 
their meetings in a finely-adapted hall in 
Berners street. The meetings of the Patho- 
logical have been of great interest of late, 
because three successive meetings have been 
devoted to the discussion of diseases of the 
lymphatic system ; the specimens had, therefore,. 
a direct bearing on the elucidation of lympha- 
denoma and ateente. The discussion was 
opened by Dr. Wilks, of Guy’s Hospital, who 
showed the original specimens from which 
Hodgkin originally described the former affec- 
tion. He was followed by Dr. Greenfield, who 
showed several specimens of the disease in 
question, and asserted that the typical Hodg- 
kin’s disease was at first essentially local, 
consisting in an irritative overgrowth of some 
normal lymphatic gland tissue, which became 
infective, and spread to the other lymphatic 
glands and to the spleen; and that the growths, 
the peculiar anzemia and cachexia, and the rise 
in temperature, occurring at a certain period of 
the disease, were the essential factors. During 
the three evenings there were many cases of 
lymphadenoma, leukemia, and essential anemia 
reported, and the subject viewed in many ways, 
by such men as Murchison, Sir William Gull 
and Mr. Hutchinson. The report of these 
discussions should make the next volume of the 
Pathological a Transactions of greater 
value than ever, for it is in this debatable 
region that thinking men are now anxiously 
working. I was especially struck with the 
elaborate preparation made for the meetings, 
which contrasted so strongly with our own 
Pathological meetings, where we so often see a 
mass of specimens which are accompanied by 
no ante-mortem history, and of which we know 
little until the Committee on Morbid Growths 
reports, two weeks later. Here it is very 
different. As soon as I entered ‘the anteroom, 
I found a table on which were about two dozen 
microscopes exhibiting sections of the specimens 
to be presented during the evening. Again, 
while the papers were being read, we had 
microscopical drawings passed to us to ex- 
amine, as the reader reported what he found by 
personal inspection of the growth. I, at once, 
thought to myself, “ Here is the cause of the 
reputation of the London Pathological Society’s 
Transactions ; this is the reason the older men 
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do not desert the meetings. If one is sure of 
hearing histories of the specimens, and, at the 
same time, is able to see the sections under the 
microscope, and make his own deductions, 
he feels that he will be repaid for an evening 
spent in the hall of the Society.”” The grouping 
together of cognate subjects for each meeting, 
as has been so widely done by our own com- 
mittee, is also a most excellent provision. 

The Clinical Society seems to cover a field 
rather different from any of our Philadelphia 
societies, and to me it was one of the most 
interesting and instructive. The papers which 
relate to clinical medicine and surgery are 
limited in length to ten minutes, which insures 
the discussion of a number of cases every even- 
ing, though it unfortunately requires many 
papers to be hurried over in a very unsatis- 
factory manner. The character of the papers 
will be better appreciated if I give you the 
titles of a few recently read: ‘‘ Removal of a 
Chip of Iron from the Crystalline Lens by a 
Powerful Magnet ;”’ “‘ Cases of Retinitis Heemor- 
rhagica in Connection with Gout ;” ‘Cases of 
Pleural Effusions;” ‘ Electrolytic Treatment 
of Epulis;” “Bilateral Paralysis of Crico- 
arytenoidei Postici Muscles;” ‘‘ Plantar Bun- 
ion.” At a subsequent period the following 
were to be presented: ‘“‘ Ovariotomy in a Child 
Aged Twelve Years;’”’ ‘‘Wound of an Ab- 
normal Obturator Artery, in an Operation for 
Femoral Hernia.” The short practical paper 
of this kind is what the busy practitioner 
desires. May we soon bave in our own city a 
surgical society or a clinical society which will 
fill this position in the eyes of the profession. 

Speaking of the Clinical Society suggests a 
case which I saw at one of its meetings. It 
was an instance of psoriasis, which had existed, 
to a greater or less extent, for twelve years. 
The man had been treated by Mr. Hutchinson, 
experimentally, with chrysophanic acid, in the 
following way: The disease affected the trunk 
and arms especially, it would seem, and the 
patient was accordingly ordered to use tar oint- 
ment on the back and left arm, while he was to 
apply a preparation of chrysophanic acid to the 
chest and right arm. When he was presented 
to the members of the Society, after three weeks’ 
employment of the drugs in question, his left 
arm and back showed numerous red and scaly 
patches of typical psoriasis, while the opposite 
regions were exceedingly soft and smooth, 
though evidently not entirely freed from the 
affection. It was certainly a very good demon- 
stration of the use and effect of this new 
remedy of the dermatologist. 

The Royal Medical and Chirurgical Society 
is another well known society of London, and 
is well attended. The papers are read by the 
secretaries and not by the authors themselves. 
which, to my mind, is very objectionable. -No 
author would care to have a well-prepared 
paper read in a bungling manner by one who, 
on account of bad eyes or poor light, comes to 
a dead halt at frequent intervals. I beard an 
interesting article, by Mr. Jonathan Hutchinson, 
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on what he proposes to call Ophthalmoplegia 
Interna, because the symptoms of the disease 
are palsy of. the iris and ciliary muscles, with- 
out involvement of any of the external ocular 
muscles. The constrictor and dilator fibres of 
the iris are both paralyzed, and the pupil con- 
sequently remains unaltered, the patient has no 
ower of accommodation, and requires convex 
enses to enable him to read, while the muscles 
which rotate the globe, and the elevator of the 
lid retain their functions intact. This group of 
symptoms, Mr. H. believes to depend on disease 
—probably, as a rule, syphilitic—of the ciliary 
ganglion, which, as you know, has a sensory 
root from the fifth nerve, and motor roots from 
the third cerebral and from the vaso-motor 
nerves. He reported eight cases in which he 
believed this to be the cause of the palsy, though 
no post-mortem record was possible in the cases, 
as the disease is not fatal. The palsy of the 
iris usually preceded that of accommodation, 
and was greater than the latter. The treatment 
adopted was anti-syphilitic in character. It is 
necessary, before coming to a diagnosis of dis- 
ease of the ciliary ganglion, to assert that the 
paralytic condition does not extend to the ex- 
ternal ocular muscles, for then the cause must 
be behind the point mentioned. On the same 
evening the minute anatomy of the kidney was 
warmly discussed by Dr. Southey and Dr. 
Johnson. 

In addition to these three most prominent 
societies there are numerous others, such as the 
Obstetrical, Medical, Microscopical, Epidemio- 
logical, Harveian, and Hunterian societies, 
which do good work in their respective fields. 
The London medical men are hard workers, 
and by recording their cases, do much toward 
advancing medical knowledge. There seems to 
be plenty of material always ready for the 
meetings of these innumerable societies, and, 
indeed, not infrequently papers announced have 
to be postponed, on account of being crowded 
out by the discussion of previous papers, which 
have excited unexpected interest and debate. 
The President of the Clinical Society informed 
me that they had on the list far more papers 
than could possibly be read during the present 
season; and, from the subjects and authors of 
these articles, 1 know the material was of no 
mean character. Trusting that this short sketch 
of the London societies may interest your 
readers, I remain, 


Yours, etc., Joun B. Roserts, M.D. 


The Health Lift. 


Ep. Mev. anp Sura. Reporter :— 


Will you permit a few comments upon the 
recent paper of Dr. Benjamin Lee, upon the 
Health Lift, and the discussion thereupon, pub- 
lished in your journal? I do not ask it in the 
interest of any particular machine, or of any- 
thing, save the truth. Having given twelve years 
to the practice and investigation of this system of 
exercise, and carefully noted the effects in about 
two thousand cases which have come under my 
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observation, I may be able to present some 
facts which would naturally fail to appear to 
those whose investigations have been less exten- 
sive and thorough. 

First. Dr. Lee, after quoting from a single 
authority, nearly two hundred years old, upon 
the subject of exercise in general, and one or 
two modern authorities upon the time required 
to obtain sufficient exercise by the single method 
of walking, objects to the claim made for the 
Health Lift—that “it accomplishes a maximum 
of exercise in a minimun of time’’—that this 
claim is “‘in direct contravention of the first 
fundamental law of exercise.” In order to 
stand securely upon this objection, however, the 
Doctor should have shown, first, that lifting, as 
an exercise, had been carefully investigated, 
and its effects determined by the authorities 
whom he quotes ; and, second, that the require- 
ment of variety and of considerable time was 
laid down by these authorities, after such inves- 
tigation, as a universal or “ fundamental”’ law, 
applicable to all kinds of exercise; both of 
which he has failed to do. I do not even learn, 
from the reading of this paper, that the Doctor 
has made systematic lifting the object of his 
own careful investigation for any considerable 
length of time. The observation of single 
instances, as in the lifting of buckets of water, 
is certainly an insufficient and untrustworthy 
source of information, upon which to build a 
just criticism of the effects of this exercise. 

To the question, “‘ Does the Health Lift fur- 
nish a general and complete exercise—a mazi- 
mum of exercise in a minimum of time? permit 
me to present, in answer, the testimony of 
physicians whom all your readers will recog- 
nize as able and competent to express an intelli- 
gent judgment. , 

[The writer here quotes favorable opinions 
from Dr. Oliver Wendell Holmes, Dr. Freeman 
J. Bumstead, Dr. Henry D. Noyes, Dr. Austin 
Flint, Jr., Dr. David Wooster, Dr. E. H. Dixon 
and Dr. John H. Packard. } 

The objection that certain muscles ‘‘ perform 
only a passive and subordinate part” is not 
well taken, since the effect most certainly is the 
compression of ali the arteries and veins, 
through the tension and pressure of the muscles, 
the first result being an increase of capillary 
circulation, which causes a flush all over the 
surface of the body, similar to that observed in 
the face, as has been proven by repeated 
observations ; and the secondary result, during 
the complete rest and relaxation of the muscles 
which should follow each successive lift, is an 
impetus to the circulation throughout the 
viscera and muscles, which tends to relieve 
congestions and torpid conditions, to promote a 
healthy action.of the lungs, stomach, bowels 
and kidneys, clearing the , le and giving a 
healthful and agreeable stimulus to the nerves 
throughout every part of the frame. 

2d. To Dr. Lee’s supposition that this exer- 
cise would result in an enormous development 
of a few muscles, the gastrocnemius, rectus, 
biceps extensor, and erectors of the spine, at the 
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expense of other parts, it may be, replied that 
such has never been the effect. In an experi- 
ence of about twelve years’ almost daily prac- 
tice, the result in my own case has been the 
gradual toning up of the whole muscular 
system, giving me a firm, but not hard, and 
very evenly developed muscle, the proportion of 
which is far more symmetrical than it was a 
dozen years ago, and my health has been better 
than ever before in my life. I have taken no 
other exercise except a moderate amount of 
walking. In observing many who have prac- 
ticed this exercise, I have never seen a case of 
the development of hard or large surface mus- 
cles, like that produced by gymnastic exercises. 

3d. It may be asked, ‘‘ What is the reason 
that a single movement of the body, in one 
posture, in the act of lifting graduated weights, 
should produce this uniform and not excessive 
muscular development?’’ The philosophy of 
the matter seems entirely simple and easily 
comprehensible. There is no mystery or mira- 
cle about it whatever. 

The hard, muscular development of the pro- 
fessional acrobat or gymnast, which is uni- 
versally condemned by physiologists, from the 
time of Hieronymus to the present day, is the 
result of frequent repetitions of the same action, 
or movement, upon certain sets of muscles, 
while held in a state of tension, without inter- 
vening periods of rest and relaxation. Any kind 
of exercise which long involves this process 
will inevitably result in the abnormal develop- 
ment of muscular size and hardness, at the 
expense of vital exhaustion, with its consequent 
train of evils. 

Even the Health Lift, used in this way, would 
undoubtedly be productive of evil results; 
though presumably less evil than those of a 
more local and less complete and general exer- 
cise. In the proper use of the Health Lift, how- 
ever, no more than from four to eight lifts 
daily are permitted, with gradual increments of 
weight, which is never sufficiently heavy to 
produce strain or exhaustion; and these lifts 
should intermit with sufficient periods—say 
from three to ten minutes—of complete rest and 
muscular relaxation. 

By this means a uniform and thorough 
stimulus is given to the circulation in every 
part of the frame, which carries with it vital 
nourishment and consequent harmonious devel- 
opment and invigoration. After such an exer- 
cise, properly adapted to the strength and con- 
dition of the person exercising, the pulse is 
always full, regular, moderate and healthful ; 
whereas the result of rapid movements, without 
intermitting rest, even with light weights, or 
without the use of apparatus, is to quicken and 
weaken the heart’s action. The respiration is 
fuller, deeper and more natural; a restful and 
agreeable feeling is induced in brain and body, 
and the Health Lift, judiciously taken, leaves 
one better prepared for any exertion, mental or 
physical, which he may be called upon to un- 
dertake. Lewis G. JameEs. 

New York City. 
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News AND MISCELLANY. 


Personal. 

—Dr. Thomas Johnson, an Iowa pioneer, and 
long one of its most prominent citizens, has 
just died at Cromwell, in that State, aged 98 
years. He was born in Huntingdon county, in 
this State, in 1780, and graduated at the Penn- 
— Medical College, Philadelphia, in 1802. 

e was probably the oldest Free Mason in the 
State, having joined the order in 1823. He was 
also an Odd Fellow, having joined the order in 
1838, in Norwalk, Ohio, and had been a mem- 
ber of the Grand Lodge and Grand Encamp- 
ment of Ohio and Iowa. 

—Dr. J. C. Cook, of Columbus, Ga., was shot 
and killed, at his residence, lately, by his 
brother-in-law, Charles Martin. Martin claims 
that it was done in self-defence and at once 
surrendered himself, but is allowed his liberty. 

—Dr. Horatio R. Storer, has resumed con- 
sulting practice at Newport, Rhode Island, and 
is making his influence felt in improving the 
sanitary condition of that favorite summer resort. 

—Dr. S. Stebbins, of Unionville, Pa., has 
been giving some hard knocks to that arrant 
humbuggery, Spiritualism, in letters to 7'he 
Truth Seeker. — 

—Dr. Felix Rouband, of Paris, founder of 
La France Medicale, one of the leading medical 
journals of Paris, died this Spring. He was 
more of a politician and writer than a practi- 
tioner. 

—Donné, the well-known Parisian micro- 
scopist, died in April. 


Items. 


—The Michigan State Medical Society met 
at Lansing, May 15th. Issue was fairly joined 
on the resolution that the graduates of the Ann 
Arbor University,since part of the faculty have 
been constituted of homeeopathists, should not 


be admitted to the membership of the State 


Society. What is called the Liberal party 
defeated the proposed amendment by a vote of 
62 to 41, and also proceeded to elect members 
of the Board of Censors who would carry out 
the views of the majority in considering appli- 
cations for membership. The indications now 
are that the matter will come before the American 
Medical Association, on appeal, and that the 
Michigan Society will there be accused for 
permitting its members to improperly treat 
with homeopathy. 

—The Baltimore Medico-Chirurgical Society 
has just passed a vote of censure on one of its 
members who advertised a remarkable cure he 
had effected, with the admonition that he will 
be expelled if he repeats the offence. 

—The American Association of the Medical 
Superintendents of Hospitals for the Insane 
held their thirty-third Annual Session in 
Washington, the third week in May. 


News and Miscellany. 
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QUERIES AND REPLIES. 


Dr. W. M. D.—The list of medical officers in the 
U.S, Indian service is not contained in any of the 
directories referred to. 

Reporter Q.—Your burlesque newspaper report of 
an — is good, and will, we hope, hit the 
mark, 

ve Sub.—“ . Three physicians make a post- 
mortem examination. Is it professional for one of 
them to receive the money and retain one-half, and 
divide the remaining one-half equal! y between the 
other two?” 

Ans.—We should say not. At pe aw AI however, 
that physician made the crucial incision at the 
beginning of the post-mortem ; and on that ground 
would justify himself for this excruciating division 
at its close. 

L. R. M.—The price of Napheys’ “ Physical Life of 
Woman” is $2.00. We can mail it to yeu for that 
sum, 

Many Subs.—“Is it in violation of the Code of 
Ethics for a physician to print on his cards, after 
his name, his specialty, or preferred department of 
practice ?”’ 

Ans.—It is not in violation of the Code. But in 
this city, at least, it is disapproved of by the best 
men in the profession. 


OBITUARY. 


DR. CARL HERMANN BERENDT. 


With sincere regret we announce the death of 
this eminent scientific traveler. It took piace April 
12th, in the city of Guatemala, in consequence of a 
disease of the kidneys. 

Dr. Berendt was a native of Prussia, where he 
received his medical education. The greater part 
of his professional life was passed in Southern 
Mexico and Central America, principally at Ta- 
basco, where he was located in practice a number of 
years. Becoming deeply interested in the ethnology 
of the natives of tropical North America, he gave 
up his practice in order to travel among the Indian 
tribes, and learn their languages. traditions, and 
habits. He left behind him a dictionary of the 
Maya tongue, a work of immense labor, and vari- 
ous other manuscripts, which, we believe, are in 
charge of the Smithsonian Institution. 
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MARRIAGES. 


BURRELL—SWoPE.—On Wednesday, May 8th, at 
the residence of the bride’s parents, Gettysburg, 
Pa., by the Rev. H. C. Phillips, James L. A. Burrell, 
M.D., of Salona, Pa,, and Maggie 8S. Swope, daughter 
of Dr. J. A. Swope. 

OLIPHANT—ALLEN.—On the 8th inst., at Bridge- 
port, N. J., by the Rev. E. Green, Eugene T, Oli- 

hant, M.D., and Miss Sallie K. Aulen, both of 

ridgeport, NN. J. 

PANCOAST— RoBB.—In New York, at Trinity 
Chapel, on the 15th instant, by the Rev, Mouse 
Dix, D.D., Dr. Wm. H. Pancoast, of Ph: ladelphia, 
and Matilda, daughter of James Robb, Esq. 








DEATHS. 


BRUMLEY.—At A hae ge ae C., on the 16th 


instant, Phebe, wife of Dr. J. D. Brumley, of New- 
ark, N. J.,and daughter of the late Hon. Daniel D. 
Tompkins, of Stony Point, N. Y. 

LEHMANN.—At Leon Springs, Texas, Henrietta, 
wife of Dr I. Lehman, and eldest daughter of 
Samuel and Maria Kaiser, in her twenty-fifth year. 

McCALLMONT.—In Philadelphia, on the 8th in- 
stant, Dr. Henry McCallmont, aged seventy years. 

ae Tm ag in Boston, on Thursday, 
May léth, Chas. N. Miller, m.p, 

SHACKLEFTON.—In Auburn, Cal., after a lingering 
illness, Mrs. Uretta Q. Shackleton, wife of Dr. E. L. 
Shackleton, late of St. Mary’s, U. 
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